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o . D. Natiye o ccupation
Date 189 //’ W ’j"/ é&(, /W—-

Ma'e 7 i Marned Widow Dworced

prmth Colored Smgle&_ M\, Widower Number of children living
Husband

o
Wife g

Father's ¥ Mother's u !1/ 0.

Name - Name

Cause of Primary /7 /7/%7[,( # é

Death Immediat % W/‘f W‘Wu/@e Homm=Te

Reported by 1/”’{{\/

How long sick

Address

Must be signed by physician, if any in attendance, otherwise by coraner, undertaker or minister.
TIRRARY BUREAT, &






Name in Full 7 " Cem'ncate of Deam

~ )
p 4
s v /A i
4
o 7 Town County 2 .
Died at_INAT ALK y T "V£W¢ MARYLAND
~ Month Day Y3 M. D. | Native of 1 Occupation
Date 189 ¢ i] . Age J/ “J ~/6 |
Mate— Whte % Married Mladdorw Divorced
Female Loolneert Wttower Numbeeoichidromtvtm

Husbard

of YY)
Wife L/ W1 “
Father's l Mother's
Name '\L‘ 1759 Name

How long sick
Cause of Primary

Death l Immedrate Accident, Suicide, Homicide

Reported by

Address







Name in Ful! Certificate of Death

Q//m@% &’4

Died at % M Y44 MARYLAND

/
onth Day | 0. ‘Nahve of I Occupation

Date (89 p ’-\30 | _Age

Male White Marriad Widow Divorced

Female Colored Single Widower Number of children living
Husband ;
[

Wife

Father's YD . — Mother's
Name ﬂé&%;\ % ‘M Name
Cause of | Primary /é’ /

Death Immediate Accident, Suicide, Homicide

How long sick

o ' =
Reported by /M‘(ﬂ/{ ;4/M&t/h Qﬂ .,/ E

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
LIRRARY BUREAU, 66868







Name in Full Certificate of Death

L 4

G €A —

e f@wgo: ;Ca,,wlm g ”0 MARYLAND

IMonth Day Y. M. ] Native of ccupation

Date 189 9' AL/ nge o) e o 2 ;cz‘/f?‘v‘\ M_Kl—‘%w
Bdata White t Divorced

Female Colared Single Witower Number of children living
Husband

Wife

Father's ~ Mother's
Name “{(1,{44 l/\,v\-{q,uu/ Name CL/\,W\,L_,

Cause of | Primary DV/L’ (V) Cxi'> (,4-/ | yas)

How long sick

Death Immediate . Accident, Suicide, Homicide

55 5:/2”‘ Ve i

[y
LIBRARY BUREAU, F5568

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.






Name in Fuli Certificate of Deatn

Died at g Ay, - 4%;71’ MARYLAND

A $ Y. M. D. Native of Occupation
Date 189 /\ / Age éﬂ&m
Femate
Husband
Wife
Father's
Name
o 7 How long sick
Cause of Primary i >

Death Immediate Accident, Svicide, Homicide
).

Reported by - .0 2,
Address QG//.
-&

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

TIBRARY RUREALl, RES G







Certificate of Death

Name in Full

M

A 7 Tow / ounty
vied at () 1/ 2 Ligan Ly srr e/  MARYLAND
Monfth Day ! Y D. .i'g‘)ahve of jccupavion
Date 189 & 7 - 2§ age é?‘ 43 l ontalie
Mate White Meerrrreeh— Widow pseed-
Female Coinredt Sl Yoo Number of children living

Husband
Wife

Father's L Mother’s
Name Narge L J q 7
W %‘bo.( ; How fong sick
Cause of Primary 4
Death Immediate D \ﬂccidgnt, Suic’i\de‘. H(Ln:icide

Reported by ”(_/éu\ (o fy/%?/d//&q,,
Address . W (VPP ~ 4&;"‘ %ﬁ%

Must be signed by physician, if any in attendance, otherwise by coraner, undertaker or minister.

LIRRARY AUREAY, F5068






Name in Full t Certificate of Death
s B %m o a

Town County
Died at W /’3@7’,— MARYLAND

Month Day .+ Native of Occupation
g____———\
Date 189 5 q I Age XL 7 1/34-‘1,‘—
e White Wagewme=—"Torced >
Female it Single Wi M e DU DAL o i g living
Husband R
of
Wife
Father's Mother's
Name Name
How Iung sick
Cause of Primary ‘
Death Immediate m e, ACQidend oS e UL Y
£ ol
Reported by
e}
< )
Address M

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.






Town County

Died at rer. A aets , MARYLAND

Month Day b, M. D. Native of Occupation
Date 189 S’/ g r3 Heas 70 9 | Pt | — N
e White lilisiidee Mg 5

Female ke Single ~idowes Neomiver= IO m—."g
Husband :
of
Wife
Father's Mother’s

Name n Full Certificate ot Death
/’é—bw-‘_ / h“a%
M—/ >

™

Name Name
fs z p > How long sick
Cause of Primary / M"

4

Death | Immedigte W‘ 7 {L | Accadant—SrmictE FTIT Y o
3 ¢
Reported by p
A »
Address /W

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIRRARY BUREAU. G596%






Name in Full { Certificate of Death

Town

23
Died at ';wazé/t-zrp/ /.114¢7( MARYLAND

D. ’Nativeo( Occupation

Month Day

Date 189 f y— /(3 Age

Male White Married Widow Divorced

Rerrre Colored Single Widower Number of children living
Husband

Wife
Father's Mother's
Name Name
How long sick
Cause of Primary

Death Immediate Accident Seseubiitormerts

Reported by ; /L {/(’ % d/ 197/— FEFE AN /

Address ‘ /

Must be signed by physicien, If any in ettendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, ESaAR






Certificate of Death

Ol Hooct e A

Town

[ Count:
Died at »/2 Z;(%zw T 4 - M MARYLAND

Month Day Y. M. . Native of Occupation
Date 189 f' hanl 6 Age 4(
Mals White Moo i Svorced

Femal Culod, Single i ildren living
Husband
Wife
Father's Mother s

Name Name

Cause of Primary - %{{W Xm H‘\yz‘:ggmkddyfi

Death lmmediatl Accident‘ Suicide, Homicide

Reported by 9 é‘ %5 /CU% oﬁ e
Address’_‘/%ﬂiim-/ﬂ /744/\ jﬂ//&) (ﬁd

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.







Name in Full Certificate of Death

-
Town County e
Died at.C /Lfl,q "L a/ Véa,/ A g7 MARYLAND
; Month Day ki . . Natjyg of gccufation
hES cand é =t A Tl o abnies
P

White Mamed Widow Divorced
Female B sancateis| JSingle, Widower Number of children living
Husband
Wife
Father's Mother's
Name

« How long sick
Cause of Primary Y - 22

Death Immediate S g Accident, Suicide, Homicide
? L 1 A
Reported by : i V;
—

Address ‘ 3 Ak, /M

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

“UIRRARY BURFAU, 65388






{ [}

VW // WM B

County b i = 7
! ;M—«MARYLAND

- Day Y., - LW, D Native of ' Oceupaﬂon i 1
Dota 189 P FARST l a2y : Lo g J : i
Mate— 7 Whita Mezciad [V 01 d L
Famale oy Single | Vidower— Nember gt i, 2
‘Husbend : b J AR
of r v
Wife L red i . g
Name - /7/ Name _ ; bR e B {
: % A e : s How Jong sick 1
Cavse of ) Primary i R |
Death l immediata Aeeidom, Sulelds, Homlcfdo
Reported EZ m Q&W W TR
Address ( 3 /? —7 72 - 1
; = : - o)

Must be signed by phyllclun, ifany in attendance, othorwlu by coronu, undertaker or minister.

LIWRARY BUREAU, VoSN

e et o







Name in Full

Certificate ot Death

Y Town County p
Died at _4,{14{//”{ 274 MARYLAND
Month Day Ve M. (55 Natuve nf Occupation
Date 189 [}\ ? = M Agef.i‘ J
Mete=— White Maerred— Widow Diverce?t
Female ] Colored— S/_sz S owrr Number of children living

Hosbomt

iy ° -ﬂ—az‘”éi /'//'{44;?_“:»/

Father's /Olc‘hpr s

Name

Name
How long sick
Cause of Primary /b /
Death immediate 4 Accident, Suicide, Homicide
Reported by / / /7'%71 ¢/ \- =y

g >y

Must be signed by physician, f any in attendance, otherwise by coroner, undertaker or minister.

Address

“LT@RARY BUREAY. £ED A






Name in Ful! Certificate of Death
7).

Died at %\

nty
LLC Vi<Vl a 7):3 ’Zl‘f?t/n@m_[, MARYLAND
Month Day D. | Native of |  Occupation
Date 189 £ C\Z | Age 8 7
Male hite Married Widéw Divorced
Female Colored Single Widower Number of children living
Husband
Wite
Father's Mother’s
Name Name

J’ é/é ,How long sick
Cause of ] Primary &7 /L 2£C &{///ﬂ%ﬂ [L*(/r/@

Death L Immedate

Reported by Fo= /// ’( < [ MV }7/0
’ "z § V{MZ(Mé/sz

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

Address

LIERARY BUREAU, BROGS







Name in Full Certificate of Death
o
7,
A Y

MARYLAND
Month Day e M. 0. Native Occupation

Date 18047 9’ L L age / :

Male White Marrret— Widow ———-Divorsad—

Femate Colowd Single WISWET  Numberotchitdren Tiving
Husband

of
Wite

Father's ’ ¢ y; / 7 Mother's
szi &"24 4 '/‘(/7 // At ﬂ a- {/ Name ==
7 e / ~Fow long sic -

IS0 zom Ab/f-

Accident, Suicide, Homicide

Cause of Primary

St

Reported b é//\(« W
Address / ‘/ﬁj&@%vu 74

erst=tre—sTrrrrehd eyt oy dandiace gihony ae—brrrmmeg, Undertaker oremeealgr

Deatn Immediate

LIBRARY BUREAU, BEGGR







Name in Full j Certificate of Death

/»{/7"//&/ = S// Z
Died at /.//WT%W f‘j e = bj/é//%/f/% MARYLAND

Month Day | o\l M. 0. \ Native of Occupation
Date 189/~ /‘7*‘ Y/ Age 7&/
Male White Married VISR Dvarerd
Femrrte Gberrt® Sy Wtmworr Number of children living 6
Husband o

Wite
Father's Maother’s

Name - Name
/? How tong sick
Causo of Primary - WW— \ g U W
Death Immediate - e . Accident, Suicyde, Homicide

iy 7
Reported by ,éﬁéé‘, (Zy -

Address

Must be signed by physician, if any in attendance, otherwise by caroner, undertaker or minister.
= LIBRARY BURFALU, €50GR






Name in Full M{/ M Cgrt.ﬂc te of Death

County .
Died at SM O 0L MARYLAND

Monti Day Y M 0. Native of ?ccuoaﬁon

Date ISQQ‘ (Z - /0\; Age S‘ ! J‘a/qu/\/
Male White Married Wadaw, Bevoscad
e Cularmd R “Hrdoveer Number of children living 7
Husband
Wife
Father's Mother's
Name Name
How long sick
e o, (ot 1% W&m
Death Immediat Accident, Suicide, Homicide

Reported by @ ‘M_QN M ?
Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
- LIBRARY BUREAU, “§5568







Nam in Full % % y Certificate of Death
e . Yl "

. Town Cruty .
Died at X ¢ /szc— MARYLAND
Mon Day Y. M. D. Native of Qccupation
Date 183 § 7 S o e b ﬁ . f’é*"“"
Maly White WSS
Female Szl Number of children living o 2

S

Wite
Father's J Mother’s
Name Ly Name

How |

Cause of Y Pfimary WAM,? p,w 4( 9 | H%M

Death l Immediate ACfudent Suicide, Homicide

Reported by V@‘J @ﬂ»ﬂv ; ,‘ raa

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
“LIBRARY BUREAU. €59E8






Name in Full P % Certiticate of Death

County
MARYLAND

Died at '
onth Day Y. M." D. | Native of i Occupation

Date 189 J o | Age .3/ [

Male White T Wrshermr—— BteoreTe

Eemals Gotomad Single Wb Momborobonilkeativng
Husband
Wife
Father's . othet's
Narm ¢ ame

. How long sick
Caus 1 Primary Z Qra' |

Death Immediate | Accident, Suicide, Homicide
Reported by == ﬂ'&‘»‘-a f 2_¢
Address .

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
LIARARY BUREAU. 65388






Name in Full Certificate of Death
atr/ /

Gounty ¥
%;4 MARYLAND

M. D. | Native of Occupation
/0 —

Ao 100 Qixacced

Wirhamsens= Ny rmoe=gremmnm-tving
Husband
Wife

Father's Mother's
Name Name %
4 '7 ~E88 How long sick
Cause of Primary m W) 2 W%/p

Death Immediate ¥ Accident, Suicide, Homicide
)L "\é@z_w/zz”u e~ ' '

: 2 7
Address . ,%{A‘ J—(/f_;— (}2‘7}1/_/\'

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

Reported by

LIBRARY BUREAU, 83008






-~

Name in Full \ x Certificate of Death

2 'y
7 ¢ etk d

,77 County / ) 3
Diedat (1O (/. N2y bt D 85 MARYLAND
Mo Aay Y. M. D. Natiye of {Odcupation
*—‘/165 = Ss=- 7 z N
Date 189 Age LoD, A~
Male White Marred sl dow “Brvorted
“Bedbacod] Single WrtownT diving
Husband
Wife

Father's - i Mother's %‘L G\

Name Name

1
- e
Cause of Primary VL / ’(_L / ;’/)7_/ ALY

Death Immediate 4_,«/(_4 oS = . Accident, Suicide, Homicide

g %’A&, : X
Reported by < ! “ / I,
E 7 O -
Addres: Nl oy — LA

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

How long sick

“LIBRARY BUREAU, BSUER






Name in Full Certificate of Death

&m 99 %,W T

bied st 7V (oM 1 . VB MARYLAND

Mow . Daye— Y. M. D. Native Occupation
Date 189 T | Age J?-—— \f‘ 4

T White Married Widow Divorced

Female Owinanr | a0 S0l Widower Number of children living
Husband

Wite
Father's Mother's

Name Name

y/ ] i How Iong sick
Cause of Primary gma_.(_; W A1 /‘L—‘ 2‘?& Q/)"W

Death Immediate Accident, Suucude. Homicide

Reported by

Address . Wp ﬁwl) )¢ Z

Must be signed by physician, it any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, 68988






Name in Full Certificate of Death

Died at v 7 7 MARYLAND
Month : 5 Occupation

Date 1835 J%/’“ 22 | Age o, Bt o E oy

Male White Marrie Wadow Diworeed

Faviadin, Colage Seeral Widower Number of children living
Husband ”
o

Wife
Father's Mother'

Name Name
i
. N | How long sick
Cause of | Primary (,/(;{m‘, < BT 5—q (Zﬂ éﬂ—n%}
|
2 ~ i
Death immediate J—e/co(/é - Accident, Suicide, Homicide
Roported by = =
=
Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAY, 55988






Name in Full ‘5 "? Certificate of Death

AAA oy a4 o - Wl ec
Town County

Died m/"d'/(w ¢ 'Pvu/L,_, J—r{ Uiy MARYLAND

{‘ Month Day . M. D. Native of Occupation
Date !89 /f" 4 ! Age Y
Mg White Nacaed e Divesend

Female Colored Single L WtSwer sy
Husband
Wife =
Father's Mother's
Name DL Name

== ) I} How Iong sick
Cause of | Primary St ¢ /1/'/'1"‘ { ’ i ’)’)——& /\’_ 2

Death L Immediate Accident, Suicide, Homlcndo

B

Reported by S A A -
% A ;
Address .52# 6 3 o -

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREAU, E506R






— gk o e P e—
Name in Full .
y V¢ =

/
o Z% %&;(T
own ounty
Died at (A @7 ‘gwu ﬁ( L(,‘,, MARYLAND
Month Day M. D. Native Oc upation
Date 189 )\ | Age 6\3 w C;M

Certificate of Death

Male Whne Merrtort— Widows Divorced
P Cateral e Widower Number of children living
Husband

Wife
Father's I Mother's
Name i Name

e ~ ° 7 1 " How long sick

ow long sic
Cause of Primary )L .’;t ‘. { / ¢ —(,(/t

Death Immediate D Z ;‘ - Accident, Suicide, Homicide
w 1% — oézx &; i Cd -
Reorted by (/{) e = 7 \(’//y@_
‘ CRONE5 -
Address . p'g (/ (’0-),\1 ‘&M/y\__
/

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU 659688






Name in Full / ) Certificate of Death
P k- A
% Ve e R

Towm County J
Sk o 0 C;,c,.. St { (ot  MARYLAND

Day D. Native of Occupation

Date 189 ;\ ;" Age é"r(- SR, g’

Male Whlte Macicd adblidow— Divorced {

T Colored ~—— T Widower Number of children living_
Husband
Wife 4
Father's Mother's
Name ] Name 4\

How long sick
Cause of | Primary /D&m %M W

Death Immedratp%/}_ M"' C \«m (_, ) Accident, Smc«de Homtmde
Reported by WK ; é /(//
L C(/“Z-AJ i/t/p\

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Address

UIBRARY BUREAU, B596H







Name in Full /\ Certificate of Death
oY Mﬂ/ W
County

/
Died at? : e, W ' MARYLAND
nth Day . .1 Nativg of > Occupanon
Date 189 f—\ ..Z i Age /‘-‘ é .
Ma'e White Massied. —Broresd
Female Loimret Single “WiTower NURBEY ot Tt Tvng
Husband
Wife
Father's Mother's
Name S‘Y |
) a & !-iow long sick
Cause of Primary k//% £ /"‘5 %7
Death Immediate Accident, Suicide, Homicide

/1

‘/ i 7

Reported by L &//&44 %Wz_\- e 4
—
Address . ///'?s——!.k G?-fkl_é(/n.

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

TIBRARY BFPEAL, &







Name in Full é % Certificate of Death

Town County
Died atl weZ f MARYLAND
Month Day N M. D. Native of Occupation
Date 189 G~ 2| s

Male White Married Widow

Female Colored Single Widower Number of children living

Husband

Wife
How long sick

Divorced

’f s

| 2 ~
Father s W &_ = Mother's
Name ~= & - /M Name
Cause of Primary /é /

Death Immediate

Accident, Suicide, Homicide

el

x5

LIBRARY BUREAU, B59&%

Reported by

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.






Name in Full Certificate of Death

Olﬁi’ﬂﬂﬂ«./ %,&

County
Diod at 2/ QZ?(/J M MARYLAND
Month 7( D. | Native of Occupatnon
Date 189 r & Age

Male Married Widow Divorced

STl Colored Single Widower Number of children living
Husband

Wite

y A =
Father's Mother's b ’)

Name 1 Name

Cause of Primﬂrxé’éﬂ-;,(/é éﬁy%/{'/@%ﬂ7 How long sick
Death Immediate %{é/\/ {&;’4{! % /\ Accidem, Suicide, Homicide
Reported by ] _4{ ! (f?. Lt-—% /212_/

ﬁ*y //ﬁ,/

1IBRARY BUREAY, FEOET

Address

£
Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.







Name in Full ,7 v Certificate of Death

iy ")
Y St Ly AN
W County P e
'W MARYLAND

Died at VJ({/ &QM

MmtV Day Y. M. D. I\L/a;lve Ogcupation .
Date 189 T~ 2 | nge F& Ui, MM’A %&w ’%

M White Married Widow Divorced

Female et B Widower Number of chi'dren living
Husband
Wif -
ite
Father's ' Mo!hé‘r's - "]
Name Name b 1

How long sick

- oL fj/‘ ff’u'

i

Cause of { Primary WW \‘H’Ka % Wj)@

Death 1 Immediate M: z , Y/sz& /
Reported by ,Z‘ Z M ‘L«Z ”Z.

. “-J.WUL"’”\) M

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister

Ccident, Suicide, Homicide

Address

“LTRRARY" DUREAU, 65988 =






Name in Full

Certificate of Death

/’ )
/1:/7, r4 %/(
¥y ks T A
Died at Rltrees MARYLAND

%;nth D% | % M. D. Native of i Occupation
Date 189 V4 o = | Age /’ ‘ ‘
Jlade

White Married Widow “Divorced
Female R aad P Widower Number of children living
Husband
Wife
Father's Mother's
Name Name

’ "How long sick
Cause of | Primary /g‘ /

Death l Immediate ’ Accident, Suicide, Homicide

Reported by M 5 %’1/(7’74— W iz 7

Address

W

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREAU, 68968







Name In Full

Died at

—
Date 189 ./
Male

Saqale

Husband

of
Wife
Father's

Name

Cause of Primary

Death Immediate -

Reported by

Address

Certificate of Death

AT

[(AD e, L firmre  MARYLAND

zéﬁve of _Oenaﬁon
2 rin g ) (1 L(

g e T Divorced

~ Widower Number of children living

Mother's , L{,t

\_Name
How long sick

Accident, Suicide, Homicide

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

+IBRARY BUREAU, 639068






Name in Full Certificate of Death

//¢W
Died at W “ A M«m MARYLAND

Mon Day ‘ Y. M. ¥ Native of | Occupation
P
Date ISQ/ ’-f | Age I =
Male White Liaprret W™ LDivoreed
e Torr Single Mlidd g bussbas-oichftirrmhving

Husband
Wife

M
V4
Father's K /S .// Mother's
Name (%/%7'- (VY. 7 /é%. Name
Y;
Cause of Primary /é/ 1‘

Death Immediate Accident, Suicide, Homicide

Reported by Mée Lﬂ/" W /%4 7

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

How long sick

Address

LIBRARY BUREAU, 65088






Name in Full /M &é Certificate of Death
‘ Count ‘
Died at //(? MARYLAND
Mont Day 4w

Y. ive of Occupaﬂon
Date I89£ 2_2_ ‘ Age / —-//( '—‘g%:/
White

Female ety _Single=s Yidower Number of children livige
o =

T Pt dhale £ Doact

Name

/(7 How long sic

Cause of Primary 6’44 ZZ —ed zc’

Death Immediate 7 Accident, Suicide, Hpmicide
Reported by Q’a

Address / . M

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAIT, REUGE




L. Bidyicney
Wh Mot frtiza/s




Name in Full Certificate of Death
zépéf/i Cdzgl,wfé LY )77 NV

Count
Died at J /7 zrcer? MARYLAND
Month Day o M. D. Native of Occupation

Date 189 £ ? -~ 26‘; Age

Mala White Married Widow Divorced

Female Loloed~ Single Widower Number of children living
Husband "

of
Wife
Father's Mother's

Name | o Name 7 ?,
How lgng sick
Cavee of ) Peimary %/aWM -5

[ent W I8 Yot o @@M \{gmt Suicide, Honficide
Reported by Wm \\.\vﬂ 'Zﬁp/%ﬁ&
BT /Z,L o,

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Address

LIBRARY BUREA!, 859683







Name in Full % Certificate of Death
Tuwn

County
Died at MARYLAND

Mnnth Day | D. Native of Occupation

Date 189 ¥ oZ7 | Age '
Avbrte White

Widew Divosged
Female Single Aittoweer Numbesr ot childcgatrrmg

Husband
Wife
Father's Mother's

Name
,‘ How long sick
Cause of Primary d/77 «OT/
Death Immediate

i\ O) g O | Accident, Suicide, Homicide
Reported by /‘&< i : ﬂ{, J ~/L/ L OAZaZ
- 7
Address {/}/4@ — ‘ é/ »é <b

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,
LIGRARY  BUREAU; 66066






Name in Full Certificate of Death

Town /7
Died_at ﬁm v - MARYLAND

Manth Day i .| Native of Occupation
Date 180 §

/ /7/ Ag |
Male White .ummru—' Widow——Dworced
£ Lolored Single aid Nrmrer—ot—oHTIEn Tving

of
; /ﬂ M /
Father's Mother's
s P 9
o WWL L A [/é (<2
e How, longAick
Cause of { Primary /\%W/ Z W’ ,%.

Death l Immediate Vil Accident, Suicide, Homicide

Reported by ,Z{/A"L‘ anvda : &Q// /’/4

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
LIBRARY RURFAII, GERE:






Name ipZ#ull)

/ 7 7 Ce;ti‘i:ate of Demhr

LA *7@ ﬁz-ﬂm d}*’/{ofé

A eda 4 Town ounty

Died =, /7 IM Ww MARYLAND
ay Y. M. D

nth D q Native of Occupation
Date .'89_¥ W 99[ | Age 17 - 7' (o) | M/
Whtrkne White Wrerrmee| Witoer— Lanescad
Female Gealosssd Single R
Husband
of
Wife

Father s Mother's

Name a hetss

Cause of | Primary W)‘ WW ( L
P :

Death Immediate Accident, Suicide, Homicide

Reported by )%‘M/%VI/VV (77‘%” MZI&
Address Wﬂ}m ?7/{' /g

Must be signed by physician, if any in at&ance, otherwise by cor

How long sick

RY BUREAU, 65068






Name in Full g Certificate ot Death
WM
A
—_—,
Died at 7;1/ {W MARYLAND
0. Native of Occupation

Date 189 f 4 %/n(

Male White Married Widow Divorced

Female ealocad Single Widower Number of children living

Husband ‘
Wife (s |
Father's “Mother's

Name o) ° Naine I Q \

How lopg sic
Cause of Primary \6;\' ’dc (/ ;a/!, J,W/){M/d
B gy 'k p LB, ) ﬁ/b Accuderﬂ Su cide, Hnrmmde

Reported by
Address &lk/y V(dy [{ﬁ"‘/

Must be signed by physician, if any in attendance, otherwise by coroner; undertaker or minister.

HIBRARY BUREAN, ssoen







Name in :Z) 0(\ /%Z Certiticate of Death

7 County
Died at /éwmw KﬁW MARYLAND

[ | Native ot Ogcupation
Date IBQé- /O | %4 |
White adegber

Female umber_of children hving
Husband

of
Wife
Father's Mother's %M %
Name Name M <
,j 4 slck
Cause of Primary M’L

Death Immediate WMZM Accident, Suicide, Homicide

/ 4 ﬁ/f«ea«

Must be signed by physician, if any in attendance, otherwise by caroner, undertaker or’minister.

Reported by

Address

“TIBRARY BUREAU.,







Certificate of Death

County
-~ MARYLAND

y : Y. Native of upatyin
/ ‘ZZ
Date 185 f 2 | age é‘/l
Male White [ Widow Divorced
P | e Single Widower Numbe:w children living
Husband
Wife
Father's Mother's
Name Name -«
%/A/ How lpng sick
Cause of Primary %{5 | é 2
Death Immediate | Accident, Suicide, Homicide
-~
Reported by

Address Ol/lz&/

2.
Must be signed by physicinn%ny in attendance, ‘otherwise by

A

oéroner. undertaker or mini§ter,

LIRPARY BMREAE, BERS







Name in Full : Certificate of Death

/ Town County
Died at W MARYLAND

Month Day | Y. M. D. Native of i Occupation
Date 189 { 7 Age |
Male A kil ey, Married Widow Divorced
et Colored Single Widower Number of children living
Husband
Wife
Father's Mother's
Name Name / 7
7 | How long sick
Cause of Primary |
Death Immediate Acmdent Suicide, Homicide
4 —_— /
Reported by = 7
Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
LISRARY BUREAU; 63888







Name in Full ﬁ Certificate of Death
p - et v/ "1
y& 7\-/

W County Y i e —
Died at %”W 7 @% ’(’_{4 P MARYLAND

}_ Day | Y. M. 0. | Native of g Occupation
Date 189 ¢ % L ,Zj Age L |
Male White Married Widow Divorced
[t Colored *Single 8 Widower Number of children living
Husbnnd
Wife /‘ s Vi el
Father's / W Mother's & 5 i A = ,
Name A N A Name "{r(/({ - k-
/ How long sigh
Cause of ] Primary % ;
Death | Immediate 3 Accident, Suicide, Homicide
4 I_ o
Reported by : Wﬁ’; < o :
= »
A 7 1
Address de h{j

Must be signed by physician, if any in attendance, otherwise choroner, undertaker or minister.
= : LIBRARY BUREAU; A5968







Name in Full
A

Certificate of Death
i NS i [ atad e gids
~ Tolwn »{1" N Coun . y J
Died at ) AN b /S/M . M7 MW"J Y MARYLAND

Mehth D! g D. { Native of Occupation
Date 189§ /| age 37 ;
Mheda, i

Female oty i Wrhervwaie Nember—o*-chrirhetvine
o Dok 2
of

Fv':‘::er‘s q, J//,{/i/z;r:\/l/\%
e

Name J
Primary i

Cause of

Death Immediate

Reported by

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
LIBRARY BUREAU; GER6E






Name In Fuli Certificate of Death

‘éwya ’/D/«M{gzy Arrvgpr

Died at M ..74/ @ﬂ. e.{ 3 L o MARYLAND

F Y VE {07 Native of Occupation
Date 189 ¢ ; | Age /3 - ) — /

Male i Macdiod
Female Single ; W
Husband
Wife

Father's v Mother's ) % 7’

of

Name Name
\6 / " How long sick
Cause of | Primary ;ru/w r el y@ 077/{0 .
Death Immediate _y%% ZW& ’ J WDAccndent Suicide, Homicide

Reported by % I 7 /W
Address . /// é ‘é;( f[ézm é’\i

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU; 65368






—

Name in Full //{) Certif:icate of Death
Wb- /L\'//‘p !i

Town County
Died az’érg e &&LU_/M:/,»—( MARYLAND
-y Mogth Day Y. M. 0. Nativenf il Occupation
Date 189 F U é =0 | e Kot iy Mbt)
L d ~Bv—

e White e Wrdows,
Female b Single “Widower— W
Husband :
0

Wife
Father's Mothar's 42’ (L 0'
Name , D Name
4 - Z . How long sick

Cause of | Primary /2%_40; ’}]IQM“‘CM £ —Cna_

Death Immediate Accident, Suvode Homicide
Reported by e Kb’ M,(_,a, x-/r‘ >¢7 Z‘)
Address . (? %(‘ ‘/j \y"q.WJ M\

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIRNARY BUREAU, 65888







‘Name in Full e i )
ame in Fu /2\ : Certificate of Death

Téwn County - A
Died at %&;M MARYLAND
onth D. ! Native ¢ ion

Date (89 i ‘? = 077 Age JI\;,M %/

Male White Married Widow Divorced
Femate St S]nglp L . Widower Number of children living
Husband ]
of
Wife
Father’s Mother's
Name Name

o AW li \

w long sick
Causo of ) Primary C[/ib»ﬂ( U4 ‘ M/[QZ//&,
Death Immediate (/&J g :

Reported by

Accidem,iuicide. Homicide

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
TIGFARY RURFAIT, EEOER







Name in Ful! Certificate of Death

%m ? 7/446(

Died at

nth .| Natjve of | Occupation
Date 189 X Sq” Z ? [ e 72. 3 2— féd-l/a Co
Male White Married Widow

Feeela Sl Srrrpte— Wedawei, Number of children living ﬁ\
Husband

Wife

MARYLAND

Mother's

Father's gb
Name L ALJAMA Clan el %ﬁ/é{ Name

Cause of { Primary /é /

Death l Immediate

How long sick

Accident, Suicide, Homicide

{
Reported by }7%J/WA/ /T-/aa,w, L I =

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
= = LIGRARY BUREAU. B5ORB






Name in Full Certificate of Death
n

County
Died at W @W\,Q@ “,@M,@W MARYLAND
Manth Day ive of Occupation

Date (89%’ 9 .Q] Age 66' _?_‘WWVV/‘f

Male White Married Ragr Gt ‘

F—-—t— Number of c{ylldren living. an
Husband
i ! /r/uo(,a, W(’/&
Father's Mother'

Name Name s\ 7
Cause of | Primary ﬁe{m{_ WW

Death Immediate Accident, Suicide, Homicide

Reported by g\/&z \MW Wd /(j —/{

How long sick

Address W

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BURFAU, €506







Name in Full Certificate of Death

Wm% /Z/W
Died m@»y Ez(,q, cmq .j,a_ L l4riwr@  MARYLAND

Month Dag M. T | Native of Qccupation

Date 189 /\ ?_’ \

Male White Mamed Witow Divorced
Female Colored Single | of children living

Husband

Wife

Father's Mother's fL ’L 6\

Name Name
How Iong sick
Cause of Primary . &/fo

Death Immediate Acmdent Suicide, Homicide

Reported by g =

Address ‘ ‘47 %—(g/ @L‘/

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

“TIRRARY BURFAL






Name in Full Certiticate of Death

Died ot ,&L&WW@ CMM _ MARYLAND
Date |agf ( Z' 7)’6 | Age L/-/«L el N%' WW,

Male White Married Widow Divorced

Lasagle it P Widower Number of children living '@

- Vo) e
wie % m/t/c A ///%L«ZQWL/

Father's Mother's

Name Name

How ng s|c
Cause of Primary //
Death Immediate 71/(/ Mﬁ%} Accident, Si 4

Reported by

U'CM Homicide
Address . :
. L Proanc.
oner, under!
LIg IRAY, 5GEH

Must be signed by physician, if any in attendance, otherwise by co







Name in Full Certificate of Death

W?/WA { -2{4«4%
Towvn Count:
Died a‘}w £ %M Clrt oy po { \-é»u D o MARYLAND
ont

Day N7 M. D. | Native of Occupation

Date I89 § 7 i Ag.e ¥ ~r

troove “TrvoTeed

Female Colored Single | “Widower NOTEErOTTMTTen living
Husband
of
Wife s |
Father's Mother's

Name Name

, -4
) 9 /a - ’/ | How long sick
Cause of Primary ',“" :1/_‘? s ,Mh Z/L.4<7 '

Death Immediate f‘ ¥ /‘ v ‘2 é ' Accident, Suicide, Hgmiclde

5 / /
Reported by Wﬂ 1,7(%/’/’ /LL/ M'v_« 4y
' vz, IMAY, 4444\

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Address

LIeRARY BUREAU, 65968







T~ —

2l 714/&/%%7/&47

Name in Full Certificate of Death

7} Tmfvn / County ——,
Died at ‘é{ L a Yoot 421{ Adrr~¢ _. MARYLAND
Mogth Day Y. M. D. Native of Occupation

Date 189 J\ = // Age L’( o

Male White diiiad Midow Divowed——

Teale— rrwiod Single S igawer—— — Nyt TiTdran fivin -
Husband
oo of «Z ‘L

ife

Father's { Mother's (g‘ Q.
Name B | Name

- —_— p) " How long sick
Cause of Primary ALy L W W é:a

Death Immediate Accident, Suic.de, Homicide

AN -
i Co. Hilliaro, )

Addres

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,
LIRRARY BURFAU, RE9RR







Name in Full

Wife
Father's

Name

Cause of j Primary

Died at \/ﬁn% 7l Lo

4;(4/‘2 ~ QV

wn County

/MSW Day Y. o.
Date lag /\ 4 Age 7 / _
White Married - Widow
Female Getaredt Single ad . Widower
Husband

3 Mother's
}
Nam
Tz A “

l%%ﬂ//kc-&

Death Immediate
ik o7 &
Reported by o =
Address .

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

) — -
-

Certificate of Death
//

Lt ere sy’ MARYLAND

Native of Occupation

Divorced

Number of children living

7 L How long sick
~.

Accident, Suicide, Homicide
'4 a1,

- V= )Ld/
e

.

LIBRARY BUREAU, B5968







Name in Full/é/ Certificate of Death
@,W Z ﬂfé f%

Town / County

Died at MARYLAND

Month Day QOccupation

Date 189 d\ J\Aga ')/ —ﬂ' fgardt

hwte, White Marnad Widow Divorce

Female Lalagd Single e Widower Number of ch‘ildren living

Al

Husband

of
Wife _ \ .
Father's Mother's

Name

Name
g ' How long sick E

Accident Sulc-de, Homicide

(2P ST _
b 23 W 4 ¥ L %
@

Cause of Primary

Death Immediate

32> gw”’%%

Must be signed by physicien, if eny in ettendance, otherwise by coroner, undertaker or minister.

Address

LIBRARY BUREA!, f5QRS






Name n Full Certificate of Death

’)Nn w/ C'mntv
Died at @W Wﬂ,(/ MARYLAND

D. Native of Occupat:on
Date 189 ) ge

Whlte Ve, Berore¥d
Femalr‘ C kst Widower Number of children living
2 of
Wife .
Father's Mother's
Nan

Name 1 i
K How tong sick
Cause of | Primary (7 |
Deat l Immediate / ] iei

Accident, Suicide. Homicide

4 @M/C.__
f/ﬁ_

coroner, undertaker or minister.

Reported by

Addre

Must be signed by physician, if any in attendance, otherwisg

LIRRARY BUREAU, G5IER






